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Indications for operation.-Before resorting to division of the eighth nerve in the treatment of aural vertigo, it is necessary to exclude causes of vertigo other than disease of the internal ear, and also diseases of the ear such as acute labyrinthitis, which tend to run a self-limited course. The vertigo must be severe and disabling, and must have failed to respond to medical treatment. It must also be associated with severe deafness, partly because in the absence of deafness it is impossible to determine the affected ear, and partly in order that division of the eighth nerve may not involve-any sacrifice of hearing.
Results of operation.-The surgical approach to the nerve was that devised by Dandy, by way of the cerebello-pontine angle. The results of the operation have so far been very satisfactory. The operations were performed between December, 1931, and July, 1932 , and since operation all four patients have had complete freedom from attacks, and have returned to their original employment amidst machinery and other surroundings dangerous to sufferers from aural vertigo. Encouragement and the re-establishment of self-confidence play an important part in the after-treatment. Little or no vertigo and only slight vomiting followed the division of the nerve.
Nystagmus.-Nystagmus appeared in every case after operation, being most evident on lateral deviation of the eyes away from the side of the divided nerve, and least evidenit when the patient looked toward the side of the operation. The quick phase of the nystagmus was towards the contralateral side. This nystagmus disappeared in two or three weeks after operation, and appears to be due to the unbalanced action of the remaining labyrinth.
Diplopia.-All four patients had diplopia of a peculiar character lasting from one to three weeks after operation. The diplopia was variable in intensity, and tended to be more marked for distant than for near objects. Fusion of the images would often occur spontaneously. The diplopia could not be explained by the weakness of any single ocular muscle or group of muscles. Our observations appear to indicate that it is due to skew deviation of the eyeballs, which was actually observed in one patient, the eye on the side of the operation being deviated downwards and inwards and the contralateral eye upwards and inwards. Physiological observations following experiments onl animals show that skew deviation of the eyes of this type is a constant sequel both of unilateral labyrinthectomy and of unilateral division of the eighth nerve.
